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UNITED STATES

SECURITIES AND EXCHANGE COMMISSION mcr: 3235-0076
Washington, D.C. 20549 ril 30 2008

ST T

TICE OF SALE ITI
NOTICE OF S OF SECURITIES 066303

PURSUANT TO REGULATION D, Serial
SECTION 4(6), AND/OR |

UNIFORM LIMITED OFFERING EXEMPTION i R
Name of Offering (O check if this is an amendment and name has changed, and indicate change.), T
Series C Convertible Redeemable Preferred Stock (Stage 1) N aeenihdlw
Filing Under (Check box(es) that apply): [0 Rule 504 O Rule 505 Rule 506 O Settighd(6) €0 YLDE
Type of Filing: New Filing 0 Amendment > <<\("‘ “nlB

A. BASIC IDENTIFICATION DATA PL'* g A
|. Enter the information requested about the issuer o . ke
Name of Issuer {{(JCheck if this is an amendment and name has changed, and indicate change.) v);; K3 I H
Radius Health, Inc. TECTION
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephong Number (Including Arca Code)
300 Technology Square, Fifth Floor, Cambridge, MA 02139 617-551-4700
Address of Principal Business Operations (Nuniber and Street, City, State, Zip Code) Telephone Number (Includm&, Are
(if different from Executive Offices) étSSED
Brief Description of Business Pharmaceuticals .]AN 19 2007
Type of Business Organization
corporation O limited partnership, already formed O other (plcase spe SO‘::.
O business trust O limited partnership, to be formed FINANG
Month Ycar

Actual or Estimated Date of Incorporation or Organization: I ] I 0 I [ 0 [3 I Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service
abbreviation for State; CN for Canada; FN for other foreign jurisdiction) L_—D____]I]
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.8. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E
and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Qffering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where salcs are to be, or have been made. If a state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the
proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the
notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice wilt not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form
are not required to respond unfess the form displzys a currently vafid OM® controf number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;

+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer B4 Director O General and/or Managing Partner

Full Name (Last Name first, if individual)
Lyttle, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
Radius Health, lnc., 300 Technology Square, Fifth Floor, Cambridge, MA (2139

Check Box(es) that Apply: O Promoter [ Beneficial Owner Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Henderson, Bart

Business or Residence Address  (Number and Street, City, State, Zip Code)
Radius Health, Inc., 300 Technology Square, Fifth Floor, Cambridge, MA 02139

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer Director O General and/or Managing Partner

Full Name (Last Name first, if individual)
Gadicke, Ansbert

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/fo MPM Capital, The John Hancock Tower, 200 Clarendon Street, 54th Floor, Boston, MA 02116

Check Box(es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer X1 Director O General and/or Managing Partner

Full Name (Last Name {irst, if individual)
Mirabelli, Christopher

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o HealthCare Ventures, 44 Nassau Street, Princeton, NJ 08542

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer Director O General and/or Managing Partner

Full Name (Last Name first, if individual)
Littlechild, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o HealthCare Ventures, 44 Nassau Street, Princeton, NJ 08542

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer Director O General and/or Managing Partner

Full Name {(Last Name first, if individual)
Rosenblatt, Michacl, M.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Tufts University School of Medicine, 136 Harrison Avenue, Boston, MA 02111

Check Box(es) that Apply: O Promoter O Bencficial Owner Executive Officer O Director O General and/or Managing Partner

Full Name (Last Name first, if individual}

Harvey, Nick

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Radius Health, Inc., 300 Technology Square, Fifth Floor, Cambridge, MA 02139

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics
of the issuer;

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers,

Check Box(es) that Apply: O Promoter [X] Beneficial Owner O Executive Officer {1 Director [J General and/or Managing Partner

Full Name (Last Name first, if individual}
Board of Trustees of the University of Arkansas

Business or Residence Address  (Number and Street, City, State, Zip Code)
2404 North University Avenue, Little Rock, AR 72207

Check Box(es) that Apply: O Promoter Beneficial Owner O Exccutive Officer { Director O General and/or Managing Partner

Full Name (Last name first, if individual)
Katzencllenbogen, John A., Ph.D.

Business or Residencc Address  (Number and Street, City, State, Zip Code)
Dept. of Chemistry (37-5), University of Hlinois, 600 South Mathews Avenue, Urbana, IL 61801

Check Box(es) that Apply: [ Promoter X Beneficial Qwner [ Executive Officer O Director O General and/or Managing Partner

Full Name (Last Name first, if individual)
Manolagas, Stavroes C., M.D.

Business or Residence Address  {Number and Street, City, State, Zip Code)
ACRC Building, Room 8§17, 4301 West Markham, Slot 85, Little Rock, AR 72205

Check Box(es) that Apply: O Promoter X Beneficial Owner [ Executive Officer O Director [0 General and/or Managing Partner

Full Name (Last Name first, if individual)
Hostetler, Karl Y., Trustee, Hostetler Family Trust UTD 3/18/92

Business or Residence Address (Number and Street, City, State, Zip Code)
14024 Rue St. Raphael, Del Mar, CA 92014

Check Box(es) that Apply: [ Promoter Beneficial Owner 0 Executive Officer [ Director O General and/or Managing Partner

Full Name (Last Name first, if individual)
Metropolitan National Bank Cust. H. Watt Gregory 111 IRA

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
111 Center Street, 7th Floor, Trust Department, Little Rock, AR 72201

" Check Box(es) that Apply: O Promoter Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner

Full Name (Last Name first, if individual}
Thompson, David E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4145 Heyward Lane, Indianapolis, IN 4622236

Check Box{es) that Apply: O Promoter Beneficial Owner O Exceutive Officer [ Director O General and/or Managing Partner

Full Name (Last Name first, if individual)
HealthCare Ventures VII, L.P,

Business or Residence Address  (Number and Street, City, State, Zip Code)
44 Nassau Street, Princeton, NJ 08542

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3of 10
BRUSDOCS/H1615350.1



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter & Beneficial Qwner [ Executive Otficer B Director 0 General and/or Managing Partner

Full Name {Last Name first, if individual)

MPM Bioventures 111-QP, LP (and affiliates)

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o MPM Capital, The John Hancock Tower, 200 Clarendon Street, S4th Floor, Boston, MA 02116

Check Box(es) that Apply: O Promoter (X Beneficial Owner [ Executive Officer [J Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Oxford Bioscience Partners IV L.P,

Business or Residence Address  (Number and Street, City, State, Zip Code)
222 Berkeley Street, Suite 1650, Boston, MA 02116

Check Box(es) that Apply: O Promoter [ Beneficial Owner 3 Executive Officer O Director O General and/or Managing Partner

Full Name (Last Name first, if individual)

Vega, Julio E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Bingham McCutchen LLP, 150 Federal Street, Boston, MA 02110
Check Box(es) that Apply: [ Promoter (X Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name (Last Name first, if individual)

Lane, Benjamin C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1284 Deer Trail Lane, Libertyville, IL. 60048
Check Box(es) that Apply: 0 Promoter Beneficial Owner O Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last Name first, if individual}
HealthCare Private Equity Limited Partnership

Business or Residence Address  (Number and Street, City, State, Zip Code)
Edinburgh One, Morrison Street, Edinburgh, United Kingdom EH3 8BE
Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer O3 Director 00 General and/or Managing Partner

Fuli Name (Last Name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer [J Director O General and/or Managing Partner

Full Name (Last Name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ N/A
Yes No
1. Does the offering permit joint ownership of @ SINEMe UNI? oo e O
4, Enter the information requested for each persen who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the NOT
offering. 1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or
g “ap P & £ APPLICABLE

with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated
persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) .. ... e e O All States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT]  [DE] [DC] [FL]  [GA] [HI]  {ID]
IL]  [IN] (1Al  [KS] [KY}] [LA] [ME] [MD] [MA] [MH [MN] (MS] [MO]
[MT} [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RN] [5C] [SD] (TNl [TX]  [UT]  [VT] [VA] [WA] [WV] [WI] [WY]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) .. ... o e O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT]) [DE] [DC} [FL] [GA] [HI] [1D]
[iL] [IN] [1A] [KS]  [KY] [LA]  [ME] [MD} [MA]  [MI] [MN]  [MS]  [MO]
[MT] [NE] [NV] [NH} [NJ] [NM] [NY] [NC] (ND] [OH] [OK] [OR] [PA]
[RI] [8C] {SD] [TN] | [TX] [UT] [VT) [VA] [WA] [wVv] [WI] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) .. .. .. i e 0 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [€T] [DE] [DC] [FL] [GA] [HI} [1D]
IL]  [IN] (Al  [KS] [KY) [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NN] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1] [SC]  [SD] ([TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI} [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none™ or "zero”. If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate Amount Already

Type of Security Offering Price Sold
DIEDE .. cvvenseitrtererrsestvrans e res e s eseeem s es et et etk ekt b et ae e ket Rt em e bt meme s e et m e en s ) -0- s -0-
H EQUILY «eermeeeeeeee e eeees oo ee e e et re et et $ 55,000,000 $ 17.858.181

0 Common Preferred

Convertible Securities (including WarTantS) ......ooovivireie e e s $ -0- $ -0-
Partnership INLEIESIS ..ovvviie et r e s s e et st et st sie e et e e meaes $ -0- $ -0-
Other (Specify ) F OOV O TR OT TS OTRROOTRR 5 -0- 5 -0-
TOMAL oottt et e e e e e bbb b et et s 55,000,000 $ 17,858,181

Answer also in Appendix, Column 3, if filing under ULOE.

*  Includes offers and sales outside the United States.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero."

Number of Aggregate Dollar

Investors APTrgﬁgi gf
ACCTEAUEG INMVESIOTS ...t ettt s e s e n e et 10 5 17,858,181
Non-Accredited INVESIOrS. ..o -0- 5 -0-
Total (for filings under Rule 504 only). ..o e, N/A 3 N/A

Answer also in Appendix, Column 4, if filing under ULOE

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the NOT APPLICABLE

first sale of securities in this offering, Classify securities by type listed in Part C -- Question 1.

Type of Security Doliar Amount

Type of Offering Sold
RUIE SO oottt ettt e b e et em bbbt et am et et $
REEUIALION Aottt e ettt e et st e s e seere et erssrens et ame s enees s r et eaens $
RUIE S04 .ottt e bbb s S e e 5
Total $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to orgamization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET ABCNTS FEOS .ottt e m et bbb O $
Printing and Engraving Costs ... O $
Legal Fees v $ 75,000
Accounting Fees ... O 3
Engineering FEes ...t 0 b3
Sales commission (specify finders’ fees SCPArately ). i O 3
Other EXPenses (ABNTTYY ..ocooiiiiieieciert et ettt et et et n et 0 $
TOUAL Lottt gL E et g R et ran e $ 75.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question |
and tolal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
210358 Proceeds 10 the ISTUET.™ ... i T e s 3 54,925,000

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposcs shown, 1f the amount for any purpose is not known, furnish an estimate and check
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procecds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers, Directors Payon:;:rl: ©
& Affiliates

SALATIES ANA FCES ©.vevoevoeiereee et eeee ettt ses et va s e assesme b sesec e d et e e R e aE e e e et o s O 3
PUTCHASE OF TEAL ESLALE ..voviiiveesiireesicsceeeeses e seerae s ses e sbant et rbmsem s ea a2 bt O 3 o s
Purchase, rental or leasing and installation of machinery and equipment...........i, O % o 3
Construction or leasing of plant buildings and facilities ... O s O s
Acquisition of other business (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issucr pursuant to a merger) O ] o s
Repayment of indebiedness (Reduction of outstanding debt) ..o, o 3 X s 590,000
Working capital and capital eXpenditures ..o s O s X s 11,185,000
Other (specify): Research and Development ... 0O s E s 43,150,000
COIMN TOUES Loocvvrivvvsevvueeeroersse s ecserees bbb s bbb s bbb O s X s 54,925,000
Total Payments Listed (column totals added).....ccoovvvnimmivnonisiesii e, B $__ 54925000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505. the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signature Date
Radius Health, Inc. N A / December 28, 2006
Name of Signer (Print or Type) Title‘!)fSig‘-cF (Pl:i.ﬂ‘(O' Type)s
Nick Harvey Chief Financial Officer and Treasurer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

} Is am ﬁaﬁf deseribed 7 CER- 262 ﬁfeﬁeﬂ“:‘ subjeel to-apy of-the Y as Na
g e -85 NG

*ltems 1, 2, 3 and 4 above have been deleted pursuant to the National Securitics Market Improvement Act of 1996.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on is behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signatur Date

Radius Health, Inc. N N / December 28, 2006
Name of Signer (Print or Type) Tillyofsiqne'r (Prinv'ﬁype)

Nick Harvey Chief Financial Officer and Treasurer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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